The aneurysm associated with Marfan's syndrome is usually localised in the ascending aorta, although it.may be found at several other sites. An aneurysm of the abdominal aorta is, however, rare.4 In this report a patient presenting with an isolated infrarenal aneurysm of the abdominal aorta is described. She was successfully operated on, but in the follow up period other severe cardiovascular complications developed that led to sudden death five months after operation.
Marfan's syndrome is a congenital disorder of con- nective tissue that can affect the skeleton,' the eyes,2 and the cardiovascular system. 3 The cardiovascular manifestations of this syndrome can be life threatening4; as a rule death is caused by aortic and mitral valve incompetence, aortic dissection, aneurysmal rupture, mural complications of an ascending aortic aneurysm, or subacute bacterial endocarditis. 4 The aneurysm associated with Marfan's syndrome is usually localised in the ascending aorta, although it.may be found at several other sites. An aneurysm of the abdominal aorta is, however, rare.4 In this report a patient presenting with an isolated infrarenal aneurysm of the abdominal aorta is described. She was successfully operated on, but in the follow up period other severe cardiovascular complications developed that led to sudden death five months after operation.
Case report
A 43 year old woman was admitted to hospital because of a continuous pain in the abdomen. The pain had developed suddenly in the week before admission. The intensity of pain in the umbilical region had increased. She had vomited once.
The patient was remarkably tall (1-86 m) and thin. 82 bifurcation was normal, but the iliac arteries were slightly dilated. The affected segment of the aorta was replaced by a woven Dacron tubular graft.
Histological examination of the aneurysmal wall showed severe degeneration of the elastic fibres of the aortic tunica media and accumulation of mucopolysaccharides.
The postoperative course was uncomplicated; the patient was discharged 13 days after operation.
Four months later ultrasonography of the abdominal aorta and the graft showed no abnormalities. The rest of the aorta was not checked, however. Five months after the operation she was readmitted because of sudden chest pain and severe dyspnoea.
Her blood pressure was 100/30 mm Hg and the pulse rate was 120 beats per minute. On the chest x ray the mediastinum was not enlarged. Ultrasonography of the abdominal aorta, however, showed a loose fragment in the proximal subdiaphragmatic segment, resembling the lower part of a dissecting thoracic aneurysm (fig 2) . Operation was not attempted and she died soon after admission.
A postmortem examination showed a dissecting aneurysm attributable to a 4-5 cm tear in both the intima and the tunica media, starting approximately 1-5 cm above the aortic valves. The dissection extended into the left coronary artery and downwards to the level of the renal arteries and affected the left renal artery. There was severe pulmonary oedema; there were no obvious macroscopic changes in the heart and the area surrounding the aortic Dacron graft was normal. Histological examination of the aorta at the level of the dissection showed van An aneurysm of the elastic arteries is characteristic of the vascular manifestations of Marfan's syndrome. The aneurysm is frequently located in the ascending aorta; a concomitant weakness of the aortic ring almost always leads to aortic regurgitation.4 Aortic lesions tend to be the predominant sign in adults,4 while mitral regurgitation is more common in children. 6 There are twice as many elastic fibres in the ascending aorta as in the abdominal aorta. Since the ascending aorta is also subjected to pressure changes this might explain the frequent development of aneurysms in the ascending aorta.7 Moreover, this portion of the aorta has the largest diameter and, according to the law of Laplace, is therefore exposed to the greatest wall tension.
Though aneurysms may develop at a number of 
